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Background: Dedicated and motivated health workers (HWs) play a major role in delivering efficient and effective
health services that improve patients’ experience of health care. Growing interest in HW motivation has led to a
global focus on pay for performance strategies, but less attention has been paid to nurturing intrinsic motivation.
Workplace trust relationships involve fair treatment and respectful interactions between individuals. Such
relationships enable cooperation among HWs and their colleagues, supervisors, managers and patients and may act
as a source of intrinsic motivation. This paper presents findings from a qualitative systematic review of empirical
studies providing evidence on HW motivation, to consider what these studies suggest about the possible influence
of workplace trust relationships over motivation.
Methods: Five electronic databases were searched for articles reporting research findings about HW motivation for
various cadres published in the 10-year period 2003 to 2013 and with available full free text in the English language.
Data extraction involved consideration of the links between trust relationships and motivation, by identifying how
studies directly or indirectly mention and discuss relevant factors.
Results: Twenty-three articles from low- and middle-income countries and eight from high-income countries that
met predetermined quality and inclusion criteria were appraised and subjected to thematic synthesis. Workplace
trust relationships with colleagues, supervisors and managers, employing organisation and patients directly and
indirectly influence HW motivation. Motivational factors identified as linked to trust include respect; recognition,
appreciation and rewards; supervision; teamwork; management support; autonomy; communication, feedback and
openness; and staff shortages and resource inadequacy.
Conclusion: To the authors’ knowledge, this is the first systematic review on trust and motivation in the health
sector. Evidence indicates that workplace trust relationships encourage social interactions and cooperation among
HWs, have impact on the intrinsic motivation of HWs and have consequences for retention, performance and
quality of care. Human resource management and organisational practices are critical in sustaining workplace trust
and HW motivation. Research and assessment of the levels of motivation and factors that encourage workplace
trust relationships should include how trust and motivation interact and operate for retention, performance and
quality of care.
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Health workers (both clinical and non-clinical) form the
backbone of any health system. Their motivation and be-
haviour can significantly influence health system perform-
ance [1]. Of concern, therefore, are the reported low levels
of health worker (HW) motivation in low- and middle-
income countries (LMICs) [2,3]. Low motivational levels
have been associated with poor HW practices [4], as well
as failure to retain staff [5] and migration of HWs [6-8].
Motivation can be understood as the desire of individuals
to act or behave in certain ways. In organisational settings,
it can be defined as a behavioural, affective and cognitive
process that influences the willingness of workers to
perform their duties in order to achieve personal and
organisational goals, influencing the extent and level of
their effectiveness at work [9,10]. A broad range of the-
ories and frameworks have been developed and used to
understand and research this complex phenomenon
[10-15]. Yet, for the LMIC health sector, there is still a
relatively limited, if growing, body of empirical work
about motivation, its determinants and how they interact
with other important workplace phenomena across dif-
ferent settings [10,16].
The existing research indicates that HW motivation is
influenced by a range of factors. On the one hand, extrinsic
motivation—generated when an action or task is per-
formed to receive external rewards or outcomes—is
influenced by factors such as remuneration, incentives,
rewards, competition, promotion and recognition
from superiors [4,14]. On the other hand, factors that
influence intrinsic motivation—generated when actions or
tasks are performed for internal fulfilment or enjoyment
of the activity itself—include autonomy, competency, so-
cial interactions, responsibility, cooperation, self-esteem
and a feeling of belonging [14,17].
Policy attention worldwide has tended to target the ex-
trinsic motivation of HWs. In LMICs, strategies such as
pay-for-performance or establishing conducive work en-
vironments have been promoted [18-22], and in higher
income settings, new public management strategies such
as performance management, audit and marketization
are favoured [23-25]. However, interventions focused on
extrinsic motivation alone have been argued to lead to a
low trust culture that undermines intrinsic motivation
[14,18,24], and intrinsic motivation is important because
it is specifically linked to positive health worker behav-
iours, enjoyment of the work itself, the quality of work
performed and retention of health workers in current
jobs [4,14,17].
Therefore, identifying and understanding the intrinsic
factors that influence motivation is important for activ-
ities aimed at strengthening motivational levels, leading
to positive HW behaviour and performance [4]. How-
ever, there are few explicit investigations of intrinsicmotivation and HW behaviour in the available literature.
Possible determinants of intrinsic motivation include so-
cial interactions, self-efficacy, competence, autonomy
and workers’ sets of values. The organisational literature,
in particular, also suggests that trust relationships may
have an important influence on intrinsic motivation [26].
Building on this idea, Gilson et al. [16] present a concep-
tual framework outlining how workplace trust relation-
ships may play out in health care settings (Figure 1).
In broad terms, trust is a relational notion or psycho-
logical state that influences individuals’ willingness to act
on the basis of the words, motives, intentions, actions
and decisions of others under conditions of uncertainty,
risk or vulnerability [27-30]. Figure 1 suggests that work-
place trust in health care settings is a phenomenon that
involves fair treatment and respectful interactions be-
tween individuals, and as entailing the provider’s trust in
colleagues (linked to teamwork and shared experiences),
trust in supervisors (related to personal behaviours and
which do have an impact on trust in the organisation)
and trust in the employing organisation (influenced by
leadership and human resource management (HRM)
practices). Such trust relationships enable cooperation
among HWs and their colleagues, supervisors, managers
and patients and may act as a source of intrinsic motiv-
ation. The factors that allow for the development of work-
place trust also allow patients to presume that HWs are
adequately competent and will adopt the positive attitudes
that enable their health care needs and expectations to be
met [27-29,31]. Similarly, positive engagements with
patients themselves also motivate HWs, leading to the
interaction between workplace trust and provider–patient
trust [16]. This framework is useful in analysis and identi-
fication of interpersonal and organisational elements of
the dimensions of trust relationships, including provider–
patient trust.
Broader organisational literature suggests that pos-
sible influences over these four sets of relationships
include communication standards, feedback mecha-
nisms, competence, performance appraisal and reward
systems, job security and organisational support and
procedures—including decision-making practices [32].
These determinants affect the nature of interpersonal
trust relationships and may present values that shape
workers’ attitudes and behaviours, thus having an in-
fluence on their motivation [27,29,32,33].
Against this background, this review seeks to answer the
question: Do workplace trust relationships influence the
motivation of HWs, and if so, how? Considering available
literature on the determinants of HW motivation, the
review examines whether workplace trust is identified
as an influencing factor in such studies, and if and how
the four trust relationships of Figure 1 are found to in-
fluence motivation.
Figure 1 Trust conceptual framework [16].
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Intended primarily to map the available evidence base,
the review process followed standard qualitative system-
atic review steps [34-37]. Formal ethical considerations
or confidentiality procedures were not needed for this
review because the authors accessed and utilised only
publicly available and published data.
Search strategy
Five electronic databases considered as sources of relevant
literature on HW motivation were searched. These are
PubMed/MEDLINE, Cumulative Index of Nursing and
Allied Health Literature (CINAHL), PsycINFO, Africa-
Wide Information and Scopus. CINAHL, PsycINFO and
Africa-Wide Information were searched independently via
EBSCOhost. The keywords and MeSH terms for the
review included ‘Motivation’, ‘Job Satisfaction’, ‘Attitude
of Health Personnel’, ‘Retention’, ‘Trust’, ‘Workplace
trust’, ‘Relationships’, ‘Interpersonal relations’, ‘Health
Personnel’, ‘Health Sector’ and ‘Health Worker’. Theseterms, in addition to other words, were applied appropri-
ately to each database as outlined in the search algorithm
in Additional file 1. The identified studies were then trans-
ferred to a reference manager, RefWorks (Copyright©
2009), to save and facilitate scanning of the titles and
abstracts for the inclusion and exclusion criteria.
Article selection
For inclusion, the article had to report findings of empirical
research on the determinants of motivation of any cadre of
clinical and non-clinical health workers. The electronic
search and selection included evidence from LMICs and
high-income countries (HICs). All relevant empirical
studies that utilised qualitative, quantitative and mixed
methods approaches were considered for this review. Ori-
ginal and review journal articles with available free abstract
and full text were identified from the databases.
The inclusion criteria also limited studies to the period
from 2003 to 2013, a period deemed appropriate to en-
compass the most recent relevant literature, and to papers
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not related to HW motivation and/or motivation in the
health sector; 2) studies published prior to the year 2003;
3) studies published in languages other than English; 4)
articles or citations without abstract; and 5) studies that
did not provide information on HW motivation in the
full text. To identify relevant studies for review, the titles
and abstracts were screened against the inclusion and
exclusion criteria after removing duplicates from the com-
bined search output, followed by full-text reading of identi-
fied studies. The search PRISMA or flow chart is presented
in Figure 2.
Quality review and data extraction and analysis
Reviewers acknowledge difficulty in appraisal of qualitative
studies and have suggested criteria with specified guide-
lines for judging suitability of studies for inclusion in quali-
tative systematic reviews [35,38,39]. The Critical Appraisal
Skills Programme (CASP) criteria for assessing studyFigure 2 Search flow chart.rigour, research methods, credibility and relevance were
used to judge the quality of the papers selected for this re-
view [40]. Twelve papers out of the 43 initially selected for
review were deemed to be of poor quality against the
CASP criteria and were excluded from further review.
The data extraction form (Additional file 2) structured
in line with the motivation framework of Franco and her
colleagues was used as a data registry and as a guide for
identification of the determinants of motivation [10].
The workplace trust framework by Gilson and colleagues
was then employed to identify and categorise those
determinants linked to workplace trust [16]. This com-
bination allowed for a fairly open data extraction approach,
followed by a more focussed description and analysis. The
extraction involved line-by-line coding during detailed
reading of the findings and discussion sections of each
selected paper, to identify factors that determine motiv-
ation and issues about how trust relationships influence
motivation.
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identify, map and categorise the data from the selected
articles. Line-by-line reading of the papers allowed identi-
fication of specific experiences directly or indirectly im-
portant in motivation. Consideration was also given to
whether study findings directly or indirectly mentioned
and discussed factors or experiences that are relevant to
trust relationships—for example, management support,
job security, job stability, supervision, involvement in deci-
sion making, promotion, communication, feedback mech-
anisms, trust, rewards, respect, recognition, appreciation,
transparency, confidence, fairness and other organisational
processes and resources [32]. These experiences and
words formed the basic codes that allowed extraction of
data. The identified experiences were initially categorised
by the different sets of possible workplace relationships
and then grouped by whether they were identified as posi-
tive or negative influences over motivation, as well as by
common themes of influence.
The first author was responsible for article searches,
identification, synthesis, analysis and the write-up of this
article. In supervising the whole review process, the second
author specifically supported search strategy formulation,
article selection, analysis of the articles and revision of the
final draft of this paper.
Results
Characteristics of selected articles
More than 17 000 citations were retrieved from the initial
search (Additional file 1). Following a screening of the
titles and abstracts, 43 articles were selected for full
text reading. After full text reading, finally, thirty-one
articles that met the full inclusion and quality criteria
were considered for this review as indicated in Figure 2.
A summary of the included articles is outlined in
Table 1. Twelve articles that clearly met one or more of
the exclusion criteria and whose relevance and quality
was judged as poor based on the appraisal tool were
eliminated (see Table 2).
The selected articles were studies carried out in Africa
(19), Asia (4), Europe (4), Australia (2), United States of
America (1) and Oceania (1). Of the African studies,
Tanzanian experiences (9) represented a third of the
studies reviewed. Three articles were multi-country
studies. The reason why Tanzania had a high number of
articles on HW motivation could not be deduced.
With regard to research methods, 14 of the selected
articles used qualitative approaches, 10 used quantitative
approaches while 7 utilised a mix of both qualitative and
quantitative approaches. With respect to study partici-
pants, half of the articles under review focused on all
cadres of HWs in the respective countries of study, with
some including informants from ministries of health.
Four articles specifically dealt with motivation amongnurses, five all cadres of HWs and patients or community
members, four community HWs only, one practising
surgeons and one non-physician clinicians.
Major factors related to trust and motivation
The reviewers identified motivational factors that directly
or indirectly relate to workplace trust relationships. Over-
all, it was explicitly noted in 21 of the 31 articles that HW
trust relationships with their colleagues, supervisors,
managers, employing organisation or patients influenced
motivation and/or performance. Important motivational
factors that were directly and indirectly linked to the pres-
ence and influence of trust relationships include respect;
recognition, appreciation and rewards; supervision; team-
work; management and welfare support; professional
autonomy and professional association; communication,
feedback and openness; and staff shortages, heavy work-
load and resource unavailability. Although not the focus of
this review, consequences of workplace trust over, for
example, retention, performance and quality of care were
also identified and these findings are later presented in the
Discussion section of this paper.
The four trust relationships of Figure 1 were confirmed
in this review, that is, trust relationships with colleagues,
managers and supervisors, employing organisation and
patients. In the following section of the review findings,
the key influences over HW motivation, as extracted
from the papers, are reported against each of the four
workplace trust relationships. Finally, a discussion and
conclusions to this review are presented.
Trust relationships with colleagues
Good working relationships and trust between HWs and
their colleagues were explicitly considered as strong mo-
tivational factors in seven articles [43-49]. In addition,
other articles implied that HWs believed support from
colleagues, professionalism, high levels of teamwork with
respect, and understandings between colleagues were
both evident in their workplaces and motivating [50-54].
A survey among medical and nursing staff in Cyprus
found that positive HW relationships with co-workers,
evidenced by appreciation and respect between doctors
and nurses, enhanced workplace trust and was ranked as
the second strongest motivator after remuneration [45].
A qualitative study reporting on the influence of social
factors on motivation of HWs in Papua New Guinea re-
vealed, meanwhile, that relations between colleagues was
particularly important for motivation: “If I am happy
with the staff, my staff relationship and the community,
and also the friends I work with, they are helping, it mo-
tivates me to continue to work here …..” [48] (p. 830).
This quote highlights the consequence of workplace
trust relations for retention, as HWs believed that co-
workers in rural areas provided emotional help and
Table 1 Summary of articles under review




Study objective(s) Study population Methodology Data analysis Study findings
Agyepong et al. 2004 [67] Ghana Description of factors that influence
HW job satisfaction and motivation
HWs across public







Workplace obstacles such as salaries
and lack of equipment, tools and
supplies influence HW motivation.
Alhassan et al. 2013 [56] Ghana To explore the quality of care and
patient safety situation in health
facilities accredited by the Ghanaian
National Health Insurance Authority









Low motivational levels. HWs
dissatisfied mainly with non-financial
incentives including transport to
work, career development prospects
and poor relations due to resource
inadequacy at the workplace.
Membership in professional
associations had a positive influence
on their professional practice.
Campbell et al. 2011 [72] Zimbabwe To examine nurses’ motivation and
frustration in the context of the












Thematic analysis HWs’ motivation to provide high-
quality antiretroviral treatment
influenced by patients’ emotional
improvement and recoveries, patient
commitment to treatment and
personal experiences for compassion.
HWs demotivated by staff shortages,
inadequate medicines and equipment,
low salaries and losing patients’
confidence.
Chandler et al. 2009 [58] Tanzania To evaluate factors that affect









Salary ranked as the most important
source of motivation. Non-financial
factors that influence motivation
include social status expectations,
working environment and
relationships with different cadres.
Dickin et al. 2011 [53] USA To identify important sources of
motivation to facilitate the
development of strategies to
enhance community HW motivation














mentioned several factors as
motivators, including interest in
educating people on food and
nutrition, caring relationships
developed among participants and
the educators, freedom to make
job-related decisions, relationships
with supervisors and the team, and
good health benefits
Dieleman et al. 2003 [50] North Viet Nam Perceptions on what motivates and
demotivates HWs, perceptions of
HWs and managers on HRM tools,








Qualitative data analysis Financial and non-financial incentives
influence motivation, especially
appreciation by managers, colleagues
and community, stable job, income
and training
Dieleman et al. 2006 [62] Mali To describe HW motivation and
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Franco et al. 2004 [51] Jordan and
Georgia
Identify motivational determinants in
LMICs’ public health sector. Identify
interventions and strategies for
health care reforms to facilitate HW
motivation
Two public hospitals




















Greenspan et al. 2013 [61] Tanzania To explore sources of community
HWs’ motivation to inform
programmes in Tanzania and similar
contexts
Community HWs Semi-structured in-depth
interviews
Thematic analysis Levels of motivation identified as
individual, family, community and
organisational. Families and
communities providing moral and
financial support, recognition and
encouragement. At the
organisational level, monetary
support, job security, tools and
supplies for work, training and
supervision considered as
motivational factors.
Hegney et al. 2006 [52] Australia To identify intrinsic and extrinsic










conditions, work stress, autonomy
and social relations at work affect
job satisfaction and intention to
leave employment.
Kahler et al. 2012 [47] Denmark To explore motives for choosing
employment at either public or
private hospitals in a group of
Danish surgeons. To examine effects
of organisational characteristics on
motivation
Surgeons Qualitative interviews Phenomenological/
thematic analysis
Motivational factors that were
identified include possibility to
provide optimal patient care, having
influence on the job, challenging
work tasks, relationships with
colleagues and ideological reasons.
Kok and Muula 2013 [69] Malawi To identify factors that influence
motivation and job satisfaction of
health surveillance assistants in
Malawi, in order to inform
development of strategies to


















The study found that salaries were
low with no opportunity for
promotion and that there were
heavy workload with no job
descriptions and lack of
opportunities for training. The
workers were further demotivated by
lack of transport, lack of recognition
from supervisors and management,




Greece To identify motivational factors of
health professionals and to
Doctors, nurses and






Both monetary and non-monetary
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determine if the factors differ in the
public and private sectors
relationships with co-workers and
job attributes influence HW
motivation. Health professionals in
private hospitals were motivated
more than those in public hospitals.
Kudo et al. 2010 [44] Japan To examine associations between
work motivation and job satisfaction




Statistical analysis Nurses do feel motivated not only








Uganda To study the effect of
decentralisation and policy reforms
on HW motivation








Qualitative data analysis Decentralisation is critical to
professional autonomy, recognition,
coping strategies and demotivation
Lambrou et al. 2010 [45] Cyprus To investigate how medical and
nursing staff of Nicosia General
Hospital is affected by specific
motivation factors, and the
association between motivation and
job satisfaction. To determine the
motivational drive of socio-
demographic and job-related factors






Statistical analysis Achievements were ranked as the
top main motivator followed by
remuneration, co-workers and job
attributes. Female HWs were more
motivated by remuneration
compared to male HWs. Professional
relationships with colleagues and
supervisors was identified as a source
of satisfaction and motivation.
Leshabari et al. 2008 [70] Tanzania To measure the extent to which
HWs at Muhimbili National Hospital
were satisfied with their work. To
identify factors associated with low










HW dissatisfaction and low
motivational levels due to low
salaries, lack of equipment and
drugs, inadequate performance
evaluation and feedback, poor
communication channels in different
units (and between workers and
management), lack of participation
in decision making, lack of concern
for HWs’ welfare by management.















Motivating factors mainly intrinsic
and socio-cultural, including serving
people, respect, career growth and
personal safety. Demotivators
included few opportunities for
higher qualifications, resource
unavailability, poor supervision and
poor interpersonal relations.
Manafa et al. 2009 [64] Malawi To explore how clinical health
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considered inadequate by HWs,
while performance appraisals and
clear job descriptions were non-
existent. District managers did not
perceive these factors as having an
impact on motivation.
Manongi et al. 2006 [66] Tanzania To explore the experiences of HWs
working in the primary health care
(PHC) facilities in Kilimanjaro Region.
To identify areas for sustainable
improvement to services provided
by HWs
Multiple cadres of
HWs in PHC facilities
in 3 districts, district
medical officers
2 FGDs in each of the 3
districts, semi-structured
interviews
Thematic analysis Staff shortages, poor supervision
from managers, lack of transparency
in career development opportunities.
Mathauer and Imhoff
2006 [57]
Benin and Kenya To assess the role of non-financial
incentives for motivation
Doctors and nurses











supervision, participation in decision
making, performance appraisals and
team-based performance
management influence motivation.
Mbilinyi et al. 2011 [71] Tanzania To explore the challenges generated
by HIV care and treatment and their









Demotivation due to risk of
contracting HIV and tuberculosis;
lack of acknowledgement and
appreciation from managers and
community; staff, drugs and essential
supplies shortages; poor
infrastructure; favouritism; and
relationships between HWs and
colleagues and with the community.
Mbindyo et al. 2009 [59] Kenya To explore contextual influences on
HW motivation
HWs and key








Management practices at the
hospital level influences HW
motivation. Supportive leadership
fosters good working relationships
and improves motivation through
incentives, promotions, performance
appraisals and good communication
processes. Poor schemes of service
demotivate.
Mubyazi et al. 2012 [65] Tanzania To describe the supply-related
drivers of motivation and
performance of HWs in
administering preventive treatment
of malaria at ante-natal clinic services













questionnaire with a mix








constraint due to poor working
environment, understaffing, poor
supervision, limited career
development opportunities and poor
health facility infrastructure and staff
houses. HWs in private facilities more
motivated compared to those in the
public facilities.
Newton et al. 2009 [74] Australia To identify what motivates







Thematic analysis Desire to help, a caring motive,
sense of achievement and
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factors that influence nurses’
motivation.
Peters et al. 2010 [46] India To identify important aspects of HW
satisfaction and motivation in 2








Statistical analysis Non-financial motivators identified
include good working relationships
with co-workers, workplace
environment and opportunities for
personal development, recognition
and autonomy. Good financial
remuneration also considered as an
important motivator.
Prytherch et al. 2012 [55] Tanzania To explore HWs’ understanding of
motivation. To explore factors that
encourage or discourage providers
of maternal and newborn health
care in rural areas. To explore factors
that influence rural HWs’




In-depth interviews Thematic analysis using
NVivo v9 software
HWs had understandings of
motivation. Identified motivators or
source of satisfaction included
community appreciation, perceived
government and development
partner support and on-the-job
learning. Discouragements were
related to poor security, health and
safety, lack of job descriptions,
problematic supervision and
performance appraisal.









In-depth interviews Thematic analysis Most community HWs mentioned
that they were drawn to the
profession for altruistic reasons.
Other than salaries and incentives,
good relationships with managers,
supervisors, patients and the
community also influenced
motivation. Problems in rural areas
like availability and cost of water and
electricity, difficult working
conditions, distance to one’s family
and lack of information demoralised
the HWs.
Razee et al. 2012 [48] Papua New
Guinea
To investigate social factors that lead
to motivation of staff working in and
affect performance of lower level










Good relationships with staff,
community and friends, and
cooperation and responsibility from
the patients were mentioned as
motivators. HWs were unhappy with
poor communication and
interpersonal relations, lack of trust
and respect, societal expectations
around women, workplace safety
and security.
Siril et al. 2011 [54] Tanzania Assessing individual and site-related
factors associated with HW-reported
stress, motivation and perceived
ability to meet the needs of patients
enrolled in PEPFAR-supported public






Half of the respondents felt
motivated to perform their jobs.
Motivation was influenced by
specialised training, adequate


















Table 1 Summary of articles under review (Continued)
sector HIV clinics. To identify areas
for improvement to promote staff
retention of HWs in resource-limited
settings.
needs, teamwork with good
understanding, respect and good
communication among staff
members, good working
environment and availability of
equipment and supplies. Lack of
feedback on performance
demotivated HWs.
Zinnen et al. 2012 [68] Tanzania To contribute to empirical evidences
on human resources for health
motivation by assessing the role of
financial and non-financial incentives
and measuring the reasons to stay




















High staff stability in public health
facilities. HWs motivated by better
job security, salary and retirement
benefits, supportive supervision and
support for career development.
Dissatisfaction was due to
inadequate work equipment, staff
shortages, heavy workload and
favouritism in allocations for


















Table 2 Studies excluded from the review
Study Reason for exclusion
Agyei-Baffour et al. 2011 [75] The paper assessed the influence of intrinsic and extrinsic motivation on willingness to accept postings to rural
areas among medical students. The study group did not represent HWs and thus did not meet the full inclusion
criteria.
de Guzman et al. 2009 [76] This article was a phenomenological study of motivation and attitudes of six nurses towards geriatric care. The
findings and discussion lacked relevance to the review hence exclusion because they failed to meet the quality
criteria based on the CASP tool.
Gambino 2010 [77] The paper reported findings from a study of the relationships between registered nurses’ motivation for entering
the profession, occupational commitment and intent to remain. It utilised a mix of students and nurses at a
university medical centre hence was excluded because it did not meet the full inclusion criteria. It also failed to
meet the quality criteria based on the assessment/quality appraisal tool, CASP, the findings dwelt on
transformative change and were adjudged irrelevant to this review.
Helmink et al. 2012 [78] The article reported findings from a study that examined factors explaining motivation among HWs to
implement a single programme to support prevention and treatment of type 2 diabetes mellitus. Despite having
a strong theoretical and methodological background, the findings lacked credibility and relevance to the review
question and objectives.
Imai et al. 2010 [79] The article was based on a study on factors associated with motivation and hesitation of health professionals
during a public crisis in Japan. It was excluded because it only considered motivation during a crisis and the
findings on motivation were not credible and relevant to this review when subjected to the CASP tool.
Kamanzi and Nkosi 2011 [80] The paper explored factors that influence the motivation levels of nurses working in a university teaching
hospital. The data collection and analysis were not clearly outlined hence lacked rigour. The results were listed
without any clear explanation and discussion.
Leonard and Masatu 2010 [81] The study explored intrinsic motivation among HWs for evidence on professionalism. The findings were related
to the knowledge of clinicians in relation to how they perform their duties and not motivational factors as per
theoretical framework. The findings lacked credibility and were not relevant to this review.
Lopes and Delellis 2013 [82] The study on understanding the motivations of the multi-generational physician assistant workforce used
convenient sampling of conference attendees. The study lacked rigour in research methods.
Minai and Almansour 2013 [83] The study investigated factors influencing job satisfaction and motivation of nurses in the male nurse-dominated
environment which were not clearly explained. The findings were not well presented and discussed and hence
lacked credibility and relevance.
Mubyazi and Njunwa 2013 [84] Despite having a rigorous methodology, the study on perceived impact of health sector reforms on motivation
of HWs and quality of care did not investigate the motivational determinants and hence failed to meet the full
inclusion criteria.
Negussie 2012 [85] The study investigated the relationship between rewards and incentives and nurses’ work motivation but was
not well presented and meaningful to the study objectives. It also lacked relevance to the review question.
Serneels et al. 2007 [86] The study aimed to understand the role of intrinsic motivation in influencing HWs’ choice to work in faith-based
institutions in rural areas. The study participants were nursing and medical students. Excluded because of not
meeting the full inclusion criteria (study participants were not HWs)
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relations developed through professionalism and ability
to consult with colleagues when not sure of procedures
or treatment guidelines were motivating [46,47,49,55,56].
This was seen as good for HW performance and quality
of care because of the possibility of sharing professional
knowledge for the effectiveness of clinical and interper-
sonal care. For example, a multi-country study quoted a
female Burkina Faso auxiliary midwife from an in-depth
interview, commenting on good relations between staff: “I
feel comfortable working here….. In most instances I can
rely on my experience. But if I am not sure then I do not
worry but ask my colleagues for their help” [49] (p. 7).
Inversely, five papers reported poor trust relationships
between colleagues as sources of demotivation. HWs did
not trust their colleagues and listed reasons for poor
relations as lack of collegial support, disrespect, poor
teamwork and being ridiculed when seeking assistance,leading to them not offering quality services and taking
out their frustrations on patients [49,57-60]. It was re-
ported that envy among colleagues, an indication of
lack of trust and poor relations, was demotivating: “If
one colleague tries to work hard, others gang up against
him” (male clinical officer in Kenya); “making efforts on
your own creates envy and you will face obstacles” (female
nurse in Benin) [57] (p. 13). Suspicions between colleagues
were reported to have an undermining effect on workplace
trust [49]. Further, workplace trust was undermined by
poor interpersonal relationships between different cadres,
where clinical officers in Kenya thought that nurses and
doctors were against them [59].
Trust relationships with supervisors and managers
In this review, the authors used the term ‘supervisors and
managers’ to denote individuals responsible for controlling,
administering, directing, overseeing, guiding and assisting
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under consideration. Based on the evidence considered, it
was difficult to delink supervisors from managers. The
manner in which the supervisors carry out their roles also
determines the relationships between them and the HWs.
Positive trust relationships with supervisors and man-
agers were clearly associated with HW motivation in
eight articles [44-48,53,54,61]. One study from Japan
[44] and one from Tanzania [61] specifically found that
trusting the supervisor to provide information and in-
structions, identify areas for improvement, help with
problem solving and give additional training was re-
sponsible for good relations and motivated workers to
effectively perform their duties. Health workers in HICs
believed that the ability to work independently was
highly motivating because they were likely to earn the
supervisor’s trust, as articulated in one of the papers:
“And I think we’ve all developed a trust with her [super-
visor] so she knows that we’re going to do a quality kind
of thing. She comes and checks what we’re doing from
time to time and so she has a general sense that we
have the ability to do that sort of thing on our own”
[53] (p. 265). This provided evidence that workers’ de-
gree of control and ability to make informed decisions
influenced relationships with their supervisors and
played an important role in boosting HWs’ motivation
and performance. Indicators of trust relations such as
being given greater responsibility, recognition, appreci-
ation and respect by managers and colleagues were
linked to good workplace trust relationships, between
HWs and their managers and supervisors, that influ-
enced motivations [43,49,50,57,58,60,62].
However, nine studies identified poor supervision as
a cause of stressful relationships between HWs and
their supervisors within the workplace and as demotivating
[55,57,59,63-68]. The relationships were poor when super-
visors did not appreciate workers and their actions were
geared towards fault-finding [59], sometimes blaming
workers without considering the poor working conditions
[55]. Studies identified substandard supervisory actions
such as controlling workers, reprimanding workers in front
of patients and neglect of HWs by the management as in-
fluencing their relationships and as highly demotivating
[55,57,66]. Poor supervisory practices were reported to
affect quality of care as demotivated HWs provided ineffi-
cient services [67].
Distrustful, and demotivating, relationships with super-
visors and managers were also a result of disrespect, lack
of fairness and lack of promotion [49,65,68]. For example,
trust was undermined and workers demotivated where
managers practised favouritism, bias and discrimination
during promotion and allocation of seminar and training
opportunities [65] or were perceived not to be transparent
in communication [48,51,57,69,70]. “We are voiceless inthis system” [69] (p. 8) is a quote that exemplifies HW
concerns over this sort of disconnection with supervisors.
Workers also considered lack of feedback on their per-
formance to be demotivating because they could not know
areas that needed improvement [64,66] or because they
felt unimportant and undervalued at their workplace—for
example due to limited supervision and the lack of super-
vision criteria [69]. When managers had limited time and
interest in HWs’ motivation, trust relationships were lim-
ited as workers performed their duties in order to please
the managers in exchange for rewards and promotion that
would, in turn, act as motivators [49].
Trust relationships with employing organisation
The term ‘employing organisation’ is used here to refer
to the organisation that engages the services of health
workers such as the government or body responsible for
organisational leadership and human resource manage-
ment practices. Altogether, 14 articles suggested an asso-
ciation between trust in employing organisation and
motivation: 5 reported the positive influence of this trust
relationship on motivation [47,48,51,53,57] and 9 re-
ported distrust in the employing organisation as demo-
tivating [50,55,59,60,64,65,67,70,71].
Trust in the employing organisation was evident where
transparency and prospects for in-service training mo-
tivated HWs to choose working in the public sector
over the private sector [47,57]. This had implications
for retention. The value of workplace safety for trust
and motivation were a major finding in Papua New
Guinea where HWs believed that provision of security
within health facilities boosted their confidence and en-
hanced their trust in the government [48]. Being given
autonomy and involvement in decision making in the
health system also engendered trust relationships be-
tween HWs and the employing organisation and was
thus considered a motivating factor [47,51,53].
In contrast, lack of support and opportunities for self-
empowerment caused strained relationships with em-
ployers and demotivated HWs [60]. Reported findings
indicated that younger workers were demotivated by
their distrust of the health system and management due
to inadequate appraisal processes, bureaucratic proce-
dures in promotion and lack of care for their long-term
needs [59]. In-depth interviews with clinical officers in
Kenya explicitly revealed that the breakdown of trust be-
tween them and the central bureaucracy was caused by
cases of bribery for promotion and an administration
that functioned along ethnic lines during selection for
in-service training [59]. Similarly, performance of HWs
was negatively affected by lack of trust about govern-
ment policies and favouritism in selection for in-service
training in Malawi [64] and Tanzania [65]. In Ghana,
HWs were concerned about unresolved frustrations with
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ships and led to poor quality of care [67].
Poor work conditions, drug shortages and lack of work
equipment demotivated HWs because they contributed to
poor performance in work-related tasks and thus affected
patient care [55,65,70,71]. Poor communication and lack
of feedback on policies and guidelines also diminished
workplace trust relationships with employers and had
negative impact on motivation and performance [50,70].
Trust relationships with patients
HWs directly highlighted the positive influence of trust-
ing relationships with the patients at the health facilities
on their motivation for performance in seven studies
[46,49,50,53,63,71,72]. Gaining trust from patients at
health facilities was highly ranked as a source of motivation
for HWs in an article reporting findings from cross-
sectional surveys of public and private sector doctors and
nurses in two Indian states [46]. This was the same case in
a multi-country study (Burkina Faso, Ghana and Tanzania)
that reported workplace trust as developing over time and
that it was important in collaboration between HWs and
patients [49]. In addition, a study in North Viet Nam iden-
tified appreciation and recognition as the most highly
ranked motivators [50]. It exemplified appreciation, recog-
nition and respect by patients as words that can be linked
to trusting relationships: “I like my job and I am happy
people believe in me. The village HWs trust me, and ask
me to help them when needed. I am very proud of that.
They are willing to work so it makes me happy. I have
retraining and awards every year and the community be-
lieves in me. They respect me a lot, so I think I need to work
hard for them” (p. 6).
Conversely, seven studies reported on the negative in-
fluence poor trust relationships had on motivation
[48,49,57,64,67,71,72]. In a Ghanaian survey, it was re-
ported that HWs displayed their frustration through
rudeness, anger, unfriendly behaviour and resentment to
patients at health facilities [67]. Poor communication
and a language barrier forestalled trusting relationships
within health facilities [48,49]. It was reported that lack
of trust and respect led to poor communication and was
associated with demotivation due to poor interpersonal
relations between HWs and patients, especially within
rural health facilities [48]. This was linked to lack of co-
operation from patients who made guideline and policy
implementation difficult for HWs. Studies in Benin,
Kenya and Tanzania revealed that lack of trust in pa-
tients due to perceived risk of contracting HIV/AIDS
and tuberculosis infections led to poor relations with pa-
tients and was considered as a demotivating factor
[57,71]. Additionally, dissatisfaction with colleagues was
reported as a cause of demotivation due to loss of trust
from patients resulting from betrayal by colleagues,given by an illustration from a Tanzanian female health
worker: “As a health worker I felt very bad, because we
are now ruining our good reputation and losing trust
and respect from our patients. Many people who come
for HIV test are not comfortable because of not being certain
with the issue of confidentiality, and some of them
would rather travel to test in another district” [71] (p. 5).
This exemplified the importance of the interaction be-
tween workplace trust in colleagues and workplace
provider–patient relationship in motivation.
The availability of organisational resources was found
to be critical in provider–patient trust relationships
and motivation. Staff shortages, heavy workload and re-
source unavailability were reported to influence the
trust relationship due to complaints from patients
within the health facilities, and this was reported to
affect the quality of care provided [64,71]. HWs indi-
cated that patients used abusive language whenever
there were shortages thinking that workers were un-
willing to help them, an indication of distrust. Resource
constraints and shortages also led to patients’ loss of
confidence in HW capacity to provide quality care, further
undermining the existing provider–patient relationship
[72]. It is important to note that most of the factors that
influence provider–patient relationships are bidirectional
and therefore it is difficult to delink these two types of
trust relationships.
Discussion
To the authors’ knowledge, this is the first systematic re-
view to gather and analyse evidence on workplace trust re-
lationships and health worker motivation. The conceptual
frameworks used in data extraction, categorisation and de-
scription of the identified workplace trust relationships
allowed for both an open and in-depth approach to this
review. Judgements about the suitability of the selected
studies may be subject to selection bias, but these judge-
ments were cross-checked between the two authors and
the use of the CASP appraisal tool, providing clear guide-
line on appraisal of selected studies, also limited such bias.
The inclusion only of publications available in English
may have left out relevant studies published in other
languages. Future reviews should consider studies pub-
lished in other languages to provide relevant evidence from
other settings.
This review revealed that workplace trust relationships
influence the intrinsic motivation of HWs. Workplace trust
had both positive and negative influences over motivation
and were reflected in other motivational determinants like
recognition, appreciation and rewards; supervision; team-
work; management and welfare support; communication,
feedback and openness; and staff shortages, heavy work-
load and resource unavailability. The review also revealed
that interpersonal and organisational factors influence the
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nated the complex nature of these relationships and the
manner in which they influence motivation, confirming
that motivation is not just a function of a single determin-
ant but rather an output of interactions among various
factors [51].
Importantly, no hierarchy was identified among the rela-
tionships in terms of the degree of their influence on HW
motivation. Instead, these trust relationships appear to
interact to influence HW motivation. For example, drug
and staff shortages cause tension between HWs and
patients leading to distrust of the employing organisation
and demotivation [61,71]. Therefore, strategies to enhance
the intrinsic motivation of HWs should encompass factors
relating to all four of the identified workplace trust
relationships.
Some of the articles reviewed provide evidence to suggest
that workplace trust also has consequences for intention to
leave and quality of care. Intrinsic values and trust relation-
ships between colleagues were reiterated as important pre-
dictors of intention to leave [47,48,52,57]. Although there
were no clarifications on how trust relates to intention to
leave, it is plausible based on other empirical evidence on
retention and migration of HWs [7,8].
The review also revealed that positive HW perform-
ance and motivation to provide good quality care can be
improved by workplace trust relationships that are sup-
portive and respectful [48,50,53,57]. However, poor
interpersonal workplace relationships and distrust have
the opposite effect on quality of care and performance
[58,71]. For example, one study explicitly reported lack
of respect between cadres as a cause of distrust, demo-
tivation and the provision of poorer care [58]. Moreover,
shortages of drugs and work resources led to low motiv-
ation, distrust in the health systems and poor perform-
ance by the HWs [71].
There are implications of this review for managerial ac-
tion. To improve HW performance and quality of care, mo-
tivating workplace trust relationships between colleagues
can be strengthened through good relationships between
cadres, collegial recognition, supportive teamwork, respect
and good communication in the workplace [47,51,52,58].
Supervisors and managers also have a major role to play in
building workplace trust relationships that promote intrin-
sic motivation. HWs particularly commended supervisory
practices such as supervisor support, recognition and ap-
preciation, fairness in performance, communication and
feedback [45,50-53,59,62,66]. These point to the value that
sound HRM practices have in establishing and enhancing
workplace trust relationships to motivate workers [4].
The employing organisation’s influence over HW motiv-
ation cannot be underestimated [27,31]. Its support by
provision of work resources—such as drugs, equipment,
job safety and security, good working environment andstructures, clear job description, and in-service training—
allows for the development of trusting behaviour that is
critical for performance [50,59]. Research has also demon-
strated the relevance of workplace trust to patient experi-
ences [16]. This review supports this relevance by
identifying some of the factors of trust that motivate
workers to willingly perform their duties and strengthen
the bidirectional provider–patient trust relationship. These
factors include greater responsibility, respect and appreci-
ation from patients [45,48,50].
Articles reviewed from HICs tended to report positive
experiences [43-45,47,52,53] while, in contrast, both posi-
tive and negative experiences were identified in LMICs.
For LMICs, these findings seem to reflect the wider health
sector challenges of resource constraints, inadequate
management practices and skills inadequacy [2,4,5,73].
Low remuneration and resource inadequacy were, thus,
important influences over workplace distrust and HW
demotivation in LMICs along with lack of teamwork,
disrespect, lack of support and poor relationships with
colleagues, supervisors, managers and patients. Nonethe-
less, the review also noted that the positive implications of
good workplace trust relationships, founded on similar
factors, for performance and quality of care are observable
in both HICs [44] and LMICs [61].
Theoretical arguments identify trust relationships as
critical in the generation and delivery of health care ser-
vices that establish a wider social value [27,29]. However,
low levels of motivation which manifest in ineffective
health care delivery can only compound existing health
system challenges and weaknesses [4,7,8]. Trust relation-
ships in the health sector, therefore, may act as intrinsic
motivators, but lack of trust may lead to disinterest in
work itself, which ultimately affects performance [49,52].
When implementing external interventions to motivate
HWs, it is necessary to consider the dynamics and na-
ture of workplace trust relationships to avoid undermin-
ing existing intrinsic motivation, which is important to
performance and may be less expensive to promote than
other forms of performance management [4,45].
Conclusion
The findings in this systematic review highlight the value
of workplace trust relationships in influencing the intrinsic
motivation of HWs, which is itself a critical and positive
influence over HWs’ performances. The review is, there-
fore, important in contributing to the literature on motiv-
ation in the health sector, identifying opportunities for
further empirical research and informing policy discus-
sions about how to influence HW motivation to support
retention and good quality of health care services.
The review suggests that health systems in different
contexts can strengthen workplace trust relationships and
intrinsic motivation through positive social interactions,
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nisms. Professional development activities, training of
health workers and organisational and human management
practices, processes, resources, structures and culture play
critical roles in establishing the positive workplace trust
relationships that promote intrinsic motivation.
Yet the evidence in this review also shows that there is
limited empirical research on trust and motivation in the
health sector. The review is inconclusive on the complex
interaction between trust relationships and health worker
motivation and their impact on retention, performance and
delivery of quality patient care. Therefore, the reviewers
recommend further empirical research to investigate this
neglected but important aspect of health system strength-
ening. Further work should also focus on understanding
the factors that undermine or strengthen intrinsic mo-
tivation in relation to the existing interventions target-
ing extrinsic motivation, and the broader determinants
of motivation.
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